Riversiue Police Department ISUPPLEMENTAL REPORT|

CA0331300 Date Prepared: 03-01-12
1. Original File No. 3. Off. ID 4. Dist. 5. Crime-Ct. 6. Crime-Ct. 7. Crime-Ct. 8. Date / Time Occurred 9. Day
P12-030492 | 1406 C 03-01-12/ 0226 5
10.0 ) me Assigned 11. Date / Time Inv. Start 12. Date / Time Inv. Term. 13. Type Clr. 14. Type Cont. 15. Additional 16. Additional
03-0,-12 1 0226 03-01-12 1 0226 03-01-12 ¢ 1015 X | Rec S T

17. Address of Occurrence (Street No. - Name - City - Zip)

2914 Hyde Park Circle Riverside, Ca. 92506

18. Type of Place

For ID USE: V = Victim, |=Informant, W = Witness, O = Other

Residence (back yard)

19. ID: |20. Last Name - First - Middle (Firm Name if Business)

V1 |See Initial Report

21. Race

23. Residence Address

24. Business or School Address

22.D6B.

|25 Home Phone

“26"Bus. Phone

27.1D: [28. Last Name - First - Middle (Firm Name if Business)

31. Residence Address

32. Business or School Address

| 29. Race P Sek.

30. DOB

33."Hc">mé Phone

34. Bus. Phone

prT

S [35. Last Name - First - Middie 36. Race - Sex [37.Age [38. Ht. 39"”\&'(;'_:': 41 Eyes’ |42 DOB or ID 43. Arrested
s | See Initial Report ; , Yes [ | No [ ]
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U : , ;
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: 55. Address - Clothing - Other Marks or identifying Charactéi‘istics
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T . -
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(1) OIS (1 59. |Auto
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(2) ) - y, (2) Reporting Officer
62 Narrative of Stipplemental Report 624 hudio Recording Available? Yes  62b. Incident Number: P12030492 R. Glover #1406
Narrative: .= ’ @wy
On Thursday, 03-01-12, around 0226 hours, while working uniformed patrol, | responded to a request for COPIES TO
immediate assistance in the area of Anna St./Lincoln Ave. (located in the City/County of Riverside, Ca.). The
call for assistance was regarding an officer (Ofcr. S. Lopez) was in foot pursuit of a subject. As | was
responding, officers broadcast that there were shots fired and a subject was down. Upon my arrival, |
. . . . VCLO ( }
responded to the rear yard of 2914 Hyde Park Circle. It was at this location that | saw RFD personnel treating
ACTIONS
S1's injuries he sustained when officers had attempted to take him into custody (see initial report for further). 2:2 2‘*”‘ -
ancld.
As  ‘ered the rear yard, | saw Ofcr. Hibbard and Sgt. Lambert briefing RFD personnel of what had APR Sent
APR Cancld.
occurred. Entereq 07~ NCIC
Cancld.
ENTERE
STATS | ARBK ANL

Riverside Police Department - Supplemental Report



RIVERSIDE POLICE DEPT.
INITIAL REPORT

PAGE NO: 2 ADDITIONAL CONTACTS FiLe No. Y\ L~ 0564a7
DATE TYPE OF REPORT REPORTING OFFICER
n?-01-12 R. Glover #1406
o T INFORMATION- .
FOR CODE USE V-Victim W- Witness DC- Discovered Crime RP- Reporting Party P- Parent O- Other
Code Name (Last, First, Middle) Residence Address
01 Dales, Craig Scott
Sex/Race Height Weight Hair Eyes .0B. Business Address
MW 5-10 210 |BRO|/BRO ‘

If treated for injuries, by whom? If hospitalized, where? Date/Time i 5. Nature ofinjuries.;

License Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle inv&l\ked? - Veh. Stored?
Veh Info ool ‘ []Yes [] No
Code Name (Last, First, Middle) Residence Address an . - Res. Phone
02 Neveau, Sharon Elizabeth
Sex/Race Height Weight Hair Eyes .0.B. Business Address

F (W |507 | 145 |BRO|BRO e N

If treated for injuries, by whom? If hospitalized, where? Date/Fime -~ Nature of.injuries

License Number State Color (Top/Bottom) Year Make/ModelType How was the vghnc!éinvolved" Veh. Stored?
Veh Info P ; ) - []JYes [] No
Code Name (Last, First, Middle) T Residence Address T Res. Phene
Sex/Race Height Weight Hair Eyes 0.0B. S, Business Address o ; Bus. Phone
If treated for injuries, by whom? If hdspnalized‘ where? o Date/Time Nature of injuries

License Number State Color (Top/Bot\'bm) Year How was the vehicle involved? Veh. Stored?
Veh Info _ - []Yes [] No
Code Name (Last, First, Middie) s Residence Address: Res. Phone
Sex/Race Height Weight ../Hair |Eyes 0.oB = BusinessA&‘dress Bus. Phone
If treated for injuries, by whom? - i hdsbitalized, wherg? Date/Time Nature of injuries

License Number: * olor (ToplBottom) Ygar ‘ Make/Model/Type How was the vehicle involved? Veh, Stored?
Veh Info S s S [} yes [] No
Code ;[Nam‘é {Last, First, Middl‘e): Residence Address Res. Phone
Sex/Race . {Height Weight= " Hair  |Eyes #%|DOB. Business Address 7 Bus Phone
1 treated f&r injuries, by whum” = . If hospitalized, where? Date/Time Nature of injuries

LicenseyNuﬁ‘i’bke s ) State ) «| Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Vehinfo _Jiiie - R P []Yes [} No
Code Name (Last, First, Middie) Residence Address Res. Phone
Sex/Race kHeight r Weighi Hair Eyes D.OB. Business Address Bus. Phone
If treated for injuries, by; :wh‘qm? If hospitalized, where? Date/Time Nature of injuries

‘ 4 X /

License'Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info i [ Yes [} No
Code Name (Last, First, Middle) Residence Address Res. Phone
Sex/Race Height Weight Hair Eyes D.OB. Business Address Bus. Phone

!
If treated for injuries, by whom? If hospitalized, where? Date/Time Nature of injuries
/

_ License Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info [ ves [] No

200-50-2(R2/00)

Riverside Police Department - Additional Contacts City of Riverside  (ISC 5/99)



RIVERSIDE POLICE DEPARTMENT
CONTINUATION PAGE

PAGE NO. 3 FILE NO. P12-030492

r = TYPE OF REPORT REPORTING OFFICER

| 03-01-12 oIS R. Glover #1406
Continued:

| was then directed by Sgt. Lambert to take photos of an expended round and a handgun ‘that was near the
downed subject. After taking the photos, | began to canvas the nelghborhood conductlng welfare checks
and interviewing potential witnesses. ~ - W

| spoke with a resident at_ O1/Dales toId me that he was awake and in the rear
bedroom when he heard 2 loud pops. O1/Dales said he. knew the. pops were gunshots After hearing the
shots, he heard a subject say "you shot me you son of.a bitch". O1/Dales then said he went to look out of his
rear slider and saw a male subject laying in his rear yard (located on' the south side of the residence). After
seeing this, O1/Dales heard what he said was an officer say "you did something to my partner you son of a
bitch". O1/Dales said that he was adamant that there was only 2 shots flred After interviewing O1/Dales, |
confirmed that there was nobody else msrde the re3|dence and left to canvass the neighborhood further.

| also spoke with O2/Neveau, who resrdes_at 0O2/Neveau said that she was asleep
in her bedroom (located on the north side of | esidence). While sleeping, O2/Neveau said she heard what
she thought was 2 gunshots. After hearing the gunshots, ©O2/Neveau saw flashing lights and saw that there
were police officers in the area. O2/Neveau; said that she was alright and that she was the only resident in

house at the tlme of the |nC|dent ' ”

After mterwewrng ©O1/Dales and 02/Neveau I was directed to maintain inner scene security until relieved
At 1015 hours; | was relieved by Ofcr. Escobedo and Ofcr. Brandt. After being released from the scene, |
returned to Llncoln statlon No further |nformat|on at this time.




